<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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KREISLER INDUSTRIAL CORP,
180 VAN RIPER AVE,

ELAWUOD PARK . N

1860 VAN RIPER AVENUE
ELMWUOD PAaRK NJ

07407

07497

vzsauzag




ADETACHA

A DETACH A

Form Approved OMB No. 158-S79016

F;ease print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

aa E U.S. ENVIRONMENTAL PROTECTION AGENCY

LY NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
- label, affix it in the space at left. If any of the-
INSTALLA- information on the label is incorrect, draw a line
IL?':‘S_EFA through it and supply the correct information

NAME OF IN-
L sTtaLLATION

INSTALLA-
TION
MAILING
ADDRESS

II.

LOCATION
OF INSTAIL-

IIL
LATION

PLEASE PLACE LABEL IN THIS SPACE

NITHOO0 AT 18

in the appropriate section below. If the label is
complete and correct, leave Items I, Il, and Il
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
ecovery Act).

T ST
COMMENTS
_C_
C .
15 |16 - £1]
INSTALLATION'S EPA 1.D. NUMBER APPROVED ‘}g}:ﬁ"fc‘fgﬁ)‘?, aBti L i Eia :
| S | L 5, : T(a]l ) =
FIM3Dlob | 1131817250 8 /ol3l1
1 2 - 3 17 -
I. NAME OF INSTALLATION
A I’gJils llelrl (ITlndlusltlrli]al Clol i pl, : , i
- : 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
(=3
311180l lvla Rlilp Alvl e,
15 | 16 = 45
CITY OR TOWN ST. ZIP CODE
(<] [
4E m ol dd P rlk 141 0 o 18 L1 e . A‘/J0741‘17
15 [ 16 - - 40 ja1 42| a7 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
S 1 8lol v Rlilp Alvie e
5 > 45
CITY OR TOWN ST. ZIP CODE
< l=wl
6| ol ddl [pPlalrlil ; FEEEEE VD laf7] i o
15 |16 - sl 40 | 41 42 | a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
[ c]
214 gwl alr Flis rl [olcl, (Mlan b 1 -0l 7lal ¢
15 | 16 - e s 83|46 - a8 - 51 32 =
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
LE
8lplul il clol #plorialt| do ‘
15 |16 - 55
(enter the appropriste lotter ito box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es))
DA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL 5 &
M = NON-—FEDERAL M X c. texxmsTore/RIBROER [Jo. unbercrOUND INJECTION
60

36 59
VI1. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es)) SNNENEGGEE

DA. AIR DB. RAIL
61 62

[e. Hichway
83

DD. WATER
64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

[]A. FirsT NoTIFICATION

[] e. suesEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
€5

not applicable

Mark ““X* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 (6-80)

. CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 'S 5 6
23 £ 26 1 23 = 26 23 - 28 23 = 26 23 = 26 Ti =) 26
7 8 9 10 11 12 U’
m
o
>
FE] < 76| FE] 5 76 FE] < @6 FE) - 7% 23 - 76 F5 ERE T 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [p
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
y2{1l0 !
23 = 26 23 = 26 | 23 = 26 23 = 26 23 = 26 23 = 26
o e ) e e e v-———————T
19 20 21 22 23 24
23 T 26 23 - 26 23 = 26 23 = 26 23 = 26 23 = 26
25 26 27 28 29 30
23 = 26 23 - 26 23 = 26 23 = 26 23 = 26 23 = 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 - 32 33 3a 35 36
23 - 26 |23 c 26 23 - 26 23 = 26 23 = 26 23 - 26
37 38 39 40 41 42
23 b 26 23 =) 6 ‘23 = 26 23 i:d 26 23 o 26 23 = 26
43 44 45 46 a7 48
23 = 26 23 2 26 23 = 26 23 . 26 23 - ;5-1 23 o 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
23 - 76 FE) - 26, 23 - &8 23 - 26, 25 - 26 Iz - %6
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ’X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
[l1. ieniTABLE [J2. corrosive [Is. reAcTIVE [Ja. Toxic
(D001) {D002) {D003) (Do0o)
X. CERTIFICATION -4
- I X s - . . . . m
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all !
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, {o
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- I»
mitting false information, including the possibility of fine and imprisonment.
W ol
SIGNATURE o NAME & OFFICIAL TITLE (type or print) DATE SIGNED
SREPL ) 1t “ {7 [
(Y et vfy ( CZA
Howard Fischer Quality Control Manager 3/6/81

EPA Form 8700-12 (6-80) REVERSE
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g REGION I
S 26 FEDERAL PLAZA

NEW YORK. NEW YORK 10278
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_ ..
KREISLER INDUSTRIAL CORP. O
HOWARD FISCHER (eCeMANAGE ‘o' R o
130 VAN RIPER AVE. » 7
ELMwOOD PaRK NJ 07407

Dear Sir:

In February of 1981, the U.S. Environmental Protection Agency sent a letter

to your organization which indicated that you failed to submit a permit
application for the treatment, storage and/or disposal (TSD) of hazardous
wastes. This letter rejuired either a completed application, if you do conduct
a TSD activity, or an explanation of why you feel a pemmit application is not

required, by the end of March 198l. To date, we have no record of a response
fram yau.

Our determination ‘of your need to submit this permit application was based™ ™
on a review of your previausly submitted Notification Form (Form No. 8700-12).
Since you indicated a treatment, storage and/or disposal activity on item VI
of the form, a permit application is reguired from you.

If you are treating, storing or disposing of hazardous waste, you mast submit
Forms 1 and 3 (Part A) of the hazardaus waste permit application. These forms
were sent to you with cur previcus letter., If you do not conduct any of these
activities on-site, please respond to this letter by indicating how and what
hazardous wastes (if any) are handled at your facility. 1In the latter case,
if a TSD activity was ever conducted on-site, you should also indicate the
approximate date of cessation of activities.

Your response or completed Forms 1 and 3 should be addressed within 14 days
fran your receipt of this letter to:

U.S. Environmental Protection Agency
Permits Administration Branch, Rocm 432
Region 2

26 Federal Plaza

New York, New York 10278
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To ensure credit for your submittal, please reference your EPA Identification
Number (this number appears on the mailing label of this letter).

Until we receive your response, your facility will be considered an active
treatment, storage and/or a disposal operation. As such, you may be sibject
to enforcement action under Section 3008 of the Resource Conservation ard
Recovery Act (RCRA), 42 U.S.C. §6928. Specifically, the owner or operator
of a hazardous waste treatment, storage or disposal facility, who has not
applied for a permit, may be subjected to civil or criminal penalties of

up to $50,000 per day of violation.

Should you have any questions on this request, please call the Permits
Administration Branch at (212)264-9880 between the hours of 10:00 a.m.
arnd 12:;00 p.m. or l:OOf\.m. and 3:00 p.m..

/ .

> / : '/.;
lio Morales-Sanchez
Director

Enforcement Division
. : y

3 /
Sincerely yours’,
; /
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June 3, 1981 &
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U.S. Environmental Protection Agency 3

Permits Administration Branch, Room 432 X i
Region 2 c//
26 Federal Plaza S G
New York, New York 10278 ; <
% £
&
Subject: Treatment, storage and/or disposal of - -
hazardous wastes. £
Re: Your attached letter, received 6/1/81 and -
our I.D. numberiNJDOOl389642‘ 15

Gentlemen:

As noted in my attached letter dated 3/9/81, I requested an
I.D. number for our facility to permit our transporter to
remove a small quantity of waste solvent (F 061) from our
plant.

It is my understanding and that is based on the Federal Reg-
ister, an exemption has been made for small quantity gen-
erators. ;

]

Therefore and as discussed with your office today a permit
application was not filed.

Feel free to contact me if there should be any questions
in regard to the above.
Yours very truly,

KREISTLEZR
~

/]ZC-[L,, [L’lc( '/,7‘) 4 (c,L e

Howard Fischer
Quality Contrcl Manager

Encl.

b ‘\‘/ {
L

201/791-0700

'

PRECISION HIGH QUALITY: AIRCRAFT TUBE ASSEMBLIES ¢ THERMOCOUPLES ¢ PRESSURE PROBES ¢ MEDICAL INSTRUMENTS



KREISLER. INDUSTRIAL CORPORATION

180 VAN RIPER AVENUE * ELMWOOD PARK, NEW JERSEY 07407 e 201/791-0700

March 9, 1981

£ e,
EPA Regional Office %
EPA Region II o

Information Service Center ' | ?€
26 Federal Plaza
New York, N.Y. 10007

Reference: Notification of Hazardous Waste
Activity.

Gentlemen:

Although we are using less than 1000 Kg per calendar month
of Tetrachloroethylene (U210), we herewith request an EPA
I.D. number for ‘the use, of our waste transporter.

Your early assignment of an EPA I.D. number for the use:

of approximately 250 Kg. of Tetrachloroethylene per month
(U210§ will be appreciated. '

Very truly yours,
KRRETSLER
mersd Ufrootie

Howard Fischer
Q. C. Manager

Encl: EPA Form #8700
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KREISLER INDUSTRIAL CORPORATION

180 VAN RIPER AVENUE e ELMWOOD PARK, NEW JERSEY 07407 e 201/791-0700

March 9, 1981

EPA Regional Office

EPA Region II

Information Service Center
26 Federal Plaza

New York, N.Y. 10007

Reference: Notification of Hazardous laste
Activity.

Gentlemen:

Although we are usinag less than 1000 Kg per calendar month
of Tetrachloroethylene (U210), we herewith request an EPA
I.D. number for the use of our waste transporter.

Your early assignment of an EPA I.D. number for the use
of approximately 250 Kg. of Tetrachloroethylene per month
(U210) will be appreciated.

Very truly yours,
KRETIS L ER

" r A
/:/,//C(IL ~'L“ ¢ i ( /’7\;’/ (74 Z;u'//‘

JAOC

Howard Fischer
Q. C. Manager

Encl: EPA Form #8700

PRECISION HIGH QUALITY: AIRCRAFT TUBE ASSEMBLIES ¢ THERMOCOUPLES e PRESSURE PROBES ¢ MEDICAL INSTRUMENTS
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RCRA TRANSPORTER INSPECTION CHECKLIST i
. k‘.ﬂ els /&v L‘AJ‘(} //Z,J (C/‘f i :

Tran_sporter Nane: EPA 1.De: AL TPOO [ 28 ?(L[J

180 ok rzu\oe/,, Ave Driver:

Transporter Address:
A;/ﬂ”‘“”’Oc{ KZ)Ik: AJiK'

Yes No
1. Does the transporter have an EPA I1.D. number? ( ) O
2. 1s the transporter carrying hazardous waste? ( ) { )
3, Does the transporter have a manifest? ( ) ( )
4. Does the manifest show the following information:
2. Name, address, 1.D. of generator ( ) ( )
b. Name, address, 1.D. of tranmsporter ( ) ( )
c. Name, address, I.D. of designated facility ¢ ) ( )
d. DName of alternative facility ( ) T )
e, DOT waste description L ) ( i
£. Quantity of waste—volume, weight, . _
qumber of containers ( ) ( )
%
o Signed certification statement ( ) ( D)
5. Does the manifest information confirm vehicle load? ( ) { )
6. 1s the vehicle placarded for hazardous waste? ( ) { )
7. General comments: '’ J y, . ,
Poud s aaA_ ) <A 220" g A4V pf vy O 10] CUA a4
L - 0 v 0 .
- 7 s , / . 4 ) ' &f\
L A~ Al A 2.7 l : el e A2~ a o AL —LPp—
9, J
AN LN/ TAA

Inspected by:
Date:
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